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                            Instructions for Completing Form CA-17 
   

Side A - Supervisor.   The issuing official (supervisor or installation medical 
facility official) completes Items 1 through 7.
   
 Item 1.  Enter the employee's last name, first name, middle name (enter "NMN" if 
no middle name).
 Item 2.  Enter the date of original injury.   See Item 10 on the Form CA-1 or Item 
12 on the Form CA-2 if an occupational disease.
 Item 3.  Self-explanatory.
 Item 4.  Enter the employee's position title.
 Item 5.  See Items 13 and 14 on the Form CA-1 if a traumatic injury, or Item 14 
on the Form CA-2 if an occupational disease.
 Item 6.  Self Explanatory.
 Item 7.  Indicate the physical requirements of the employee's actual duties.
   
 Reverse - Supervisor completes the three address blocks.
   
 Block 1.  Enter the name and complete address of the authorized treating 
physician.
 Block 2.  Enter the name and complete address of the servicing civilian personnel 
office.
 Block 3.  Enter the complete address of the OWCP office.
   
 Part B.   The attending physician completes Items 8 through 20.
 A physician's assistant, nurse, practitioner, nurse, or other person not within the 
FECA definition of a physician is not acceptable as the certifying physician.   
However, certification by a physician's assistant will be acceptable if such 
certification is counter-signed by a physician. 
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